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COVER LETTER

TO: Registration Secrlan
Division of Corporations
CORDOVES CONSTRUCTION SERVICES LLC
SUBJECT:

Name of Linaited Liability Company

The enclosed Anicles of Amendenen: uad fae(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

MARIA C MAGARING

Name of Petsor

Finn/Cempany

145 SW & STREET DEPT 1401

Addreys

MIAMI FL 33130

Cily/Stue and Zip Code

E-mail addresy: (1o Be usec Jor fulure anaval report naiies ion]

For further information concerning this matter, please cull:

MARIA C MAGARINO 305 465-1354
at{__ )
Name of Persan Area Code Daytime Telephooe Number

Eaclosed is a check for the follcwing amount:

T;( $25.00 Filing Fee O $30.00 Filing Fee &
Cenificate of Status

D $55.00 Filicg Fee &
Certified Copy
{additional copy is caclesea)

O 560.00 Filing Fee.
Certificate of Swus &
Certified Copy
(addirional copy is enclosed)

MAILING ADDRESS:
Reyistrarion Section
Division of Corporaiions
P.O. Box 6327
Tallahassee, FL 312314

Sa/ca  35%d

w5 <00

STREET/COURIER ADDRESS:
Regismration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, FL 323a]
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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

CORDOVES CONSTRUCTION SERVICES LLC

Name of jhe ted Tiabiliry Ca
orida Limat

anv &5 [t now =

a5 on bur records.
kility Company

The Articles of Organization for this Limited Liabiliry Company were filed on 107022017 nd 3ssigued
Florida document numbar 17000203031 .

This amendmen is submitted o amend the following:

A. If amending name, enter the new name of the limited liability compaay here:

Tiw new name must be distinguishable and canisin e words “Limiled Liability Company,” the designanan “LLC™ or the abbreviation “L.L.C >

Enter new principal offices addresy, if applicabl::

. 2
hid =
(Principal office address MUST BE A STREET ADDRESS) =] iz
—] [ b
PR

Eater new mailing address, if applicable:

PR Hl
(Mailing address MAY BRE A POST OFFICE BOX) [We)
. [

e o

B. If amendiag the registered agent and/or registered office address on our recocds, enter the namne of the new
registered agent and/or the aew registered office address here:

Name of New Registered Agent;

MNew Registered Office Address:

Enter Floridn sircer addres

____, Florida

( Zip Code
New Repistered Apent’; Sipnature, if changing Repistored Aneat '

! hereby aceepl the appointmeni as regisiered ag:nt and agree to act in this capacity. | further agree 1c comply with the
provisions of all statutes relutive to the proper und complete performance of my duties. and I am famifiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, {f this documenr is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limired fiabilisy
company has been notifled in writing of this chanye.

If Chiuging Registered Agent, Signaruye of Mew Hegiviered Agent

Pagelof3
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If amendinyg Authoriced Person(s) authorized to manage, enter the tifle, name and address of each persun being added
or removed from our records: —

MGR = Manager
AMBR = Authorized Member

Title Name ddress Tvpe of Action

MGR " MAGARIND, MARIA J 811 SW 25 ROAD MIAMIFL 331 4 &
0 Add

N Remove

[ Charge

MGR CORDOVES, ALBERTO J Bl1 5W 25 ROAD MIAMI FL 331 2¢]
W Add

O Remove

3 Change

0 Adg

O Remove

O Change

O Aed

0O Remove

T ns
_ 0 Change

=
- 3
‘Chadd

< E
(%) 3

O Remaie ¢
.0 Change
e ]

LI Add

__O Remove

0 Change

Pape 2ar3

v

Sasv8  3Jovd YoM d00 9696EESGHAL T6:617 £LIBAL/ET/9T



D. If anending any other information, enter change(s) here: (Artach additional sheets, if necessan:)

(optional)

E. Effecfive dare, if other thau the dare of filing:
pecific and cannot be prior to date of filing; or more than 90 duys after filing.) Pursuany 1o 605 6207 {3)(b}
meel the applicable stawtory filing requirements, this date will not he listed as the

(1 an eMective date is listed, the date arast be 3
Note: [fihe dote inserted in this black does not
document’s effective date on the Deparlment of State's records,

If the record specifias a delayed affactive date,
(b} The 90th aay after the recard is filed.

(L]

ed representative of 3 member

Dated . e .
&)&ig (A 5)92..,/.&. el 1 )

Signeture of & member or 1utho

MAGARINO , MARJA I

Typed or printed name ol signee

Paged of 3
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